THE DI¥ISION OF HEALTH OF MISSOURI

99—-015296

lwalth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUWE
‘ublic ﬁ
arvice @pgistration District No. Primary Registration Distriet New oo viversrssim e Regintrn@ _____ 6 5..6 PR
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bpfore
300 a. COUNTY a. STATE b. COUNTY admissi
Missouri
-57 b. ClTY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY lnside Limits
Y N
2 8 Ty St. Touis o 81 No [ 1o Ste Louls Yos] Mol
; / c. FgL'l:]?AI'r\E OF {lf NOT in hospital, give location) | Length of stoy in 1b d. STR%E-_E;S {If outside, give location) Reside on Farm
) o smuvionn. o, Phillips ADDRESS 4237 Finney Yes (] No[3}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEQORGE L. LAPSLEY DEATH 4 9 1959
5. SEX & COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yacrs JFUNDER 1 YEAR| IF UNDER 24 HRS,
Male Nearo MARRIED[SPNEVER MaRRIED[ ] GE (I years RF UNDER 1 YEARLI UN I 4 Wi
2 g y wooweo[]  oworceo[d| Manpch 27, 1874 -

100, USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) | |12 cimizen oF wHAT counTrY?
ur: st of ki ife, & n H rlllrld) INQUSTRY,
H8tITed Way U8 Admiral Nashville, Tenn, U. S, A,
N 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Lapslay Josephine Kitty
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY Ko. 17. TNFORMANT Address
. {Yeagno, or unknawn)| (I yes, giv ws of service
: N | v S T e e Kitty Lapsley 4237 Finney Ave,

—
I%OSSIBLE

18. CAUSE OF DEATH (Enter only ene cause per ||ne for, u), {b),

INTERVAL BETWEEN

. d
; PART I. DEATH WAS CAUSED BY: : Z:E (‘ihteﬁ. obstruction SET AND DEATH
T IMMEDIATE CAUSE () (. & ) &“ of a1t
Y= or mass ill 1Tower abdoméan / ‘ Ve
L= /
o W Conditions, if ony, DUE TO (b) - 2 i /
& > which gave rlze to ’ .

osbove couss {a),
stating the under

#+

o

!

A3 9

A

Death occurred o7

AN z lying eausa lost. DUE TO fc) N
< =X PART Il, DTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditlan piven in PART | (a) 19. WAS AUTOPSY K
PR Y o : PERFORMED?
P YES[J NO
: ;& % Y| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
— = w
LAY L 0 (] O
EERVR
¢ 1< HS] 20c. TIMEOF Hour  Month, Day, Year
B [ INSURY  a.m.
A 'g =3 p.m.
! -1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 2% CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D Farm, factory, street, office bldg., ete.)
g [ work AT WORK R A P -
21. | attended the deceased from ? afﬁaro 5? ond last le*t m live on / 2 <

m ormhc dute stafed obove; and to the best of my knowlndge, from the causes stated.

220, SIGNAi z§§ f{

7w

L
230 BURIAL, CREMATION,
REMOY AL (Specify)

I3b. DATE

. C.Haskﬁ}l)ngr/e or ll||l
e

. 23¢. NAME OF CEMETERY OR CREMATORY

Greanwond Caemetery

(Z} UMD, 2 ‘“’_%523)1 Afmq fAﬂ%u«-bL

22¢. PATE SIGNED

4=t~

73d, Locﬂmon (9«{

{State}

town, of :'?»{ry)

County, Misgourl

4/13/1959

24. FUNERAL DIRECTOR ADDRESS

Charles J., Gates

4107 Flnney

t. Louls
25. DATE RECD. BY LO

APR 1 h 5C§L REG.

{Licansed Embalmer’s Stotement on Ruversa Side)

z%c:;?;
3

o AN
9.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y N, O DY i s et r e et e eetenrraseae s v rtanr s st saanarsna e .» Student Embalmer No. ......cceevvnnenenn

Licensed Embalmer No...4580......... ‘
P. O. Address....4107 Finney. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grofmds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

!f'this.body is not embalmed, fact should be so stated above.

[

working under my personal supervision.

Student ..o e aaes
Signature of Student Embalmer




